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Information Form
Authority to release personal or health information
1. Injured person’s details
First name Middle name Last surname

Date of birth (DD/MM/YYYY)	 Date of injury (DD/MM/YYYY)	 Claim number(s)

Address (street and number)

Suburb/Town State Postcode

Telephone Email

2. Employer details
Name of contact					 Name of employer

Address (street and number)

Suburb/Town State Postcode

3. Agent details
Name of contact					 Name of agent

Address (street and number)

Suburb/Town State Postcode

4. Authority details
I authorise the agent nominated in this form to collect, use and disclose personal and health information related 
to my injury.

Injured person’s signature Full name Date (DD/MM/YYYY)

Witness signature Full name Date (DD/MM/YYYY)
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